IIIIIIIII International Journal of Pharma Research and Health Sciences
2012). The term teratogen is known as hazard assessment on a particular agent which indicates that the drug has the capacity under certain exposure conditions to produce abnormal development in an embryo or fetus (Nand 2005). Mostly, therapeutic treatment is avoided in pregnancy, unless it's necessary, because most drugs are harmful to the fetus. That's why the use of medicines in pregnancy is important to make safe treatment for both mother and her unborn child (Oshikoya 2012) .There are many studies around the world reported increased useof prescribed and over the counter medicines during pregnancy, but still there is little information on the use of medicine during labor and lactation (Eze 2007) .Economic issues have a growing importance in everyone life with prescription burden. Cost in simple words means the total of all expenses. Prescription cost analysis means the total cost of drugs which is prescribed by physician, dispensed by pharmacist, and taken by patients (Vyas 2011) . Prescription cost analysis is an important element of patients which is affordable or inexpensive to common patients and decreases their economic burden. Objective: To calculate the average cost per prescription in in-patients. 
MATERIALS AND METHODLOGY

RESULTS 1. Distribution of patients according to age:
The total patients were categorized in age groups and patients in each group were recorded. Out of 163 patients 71 patients were Gynaecological and 92 Obstetrics patients. 2 patients in gynaecology and 15 patients were below 20 years of age, 11 patients were gynaecology and 69 patients were obstetrics belong from 21-30 years of age, 23 patients were recorded gynaecology and 7 patients obstetrics from 31-40 years of age, 31 in gynaecology belong from 41-50 years of age, 4 patients were gynaecology and 1 obstetrics patients belong more than 50 years of age. graphically represented in Figure 1 . 
Distribution of patients based on their Occupation:
Among the study 60 gynecology and 69 obstetrics patients having less than 10000 monthly income,6 gynecology and 18 obstetrics patients having 10001-20000 monthly income, 3 gynecology and 1 obstetrics patients having 20001-30000 monthly income, 1 gynecology and 1 obstetrics patients having more than 30000 monthly income. The results are shown in Table 5 and graphically represented in Figure 2 . 
CONCLUSION
On the basis of result and discussion we conclude that in obstetric patients more no. of patients are 21-30 years of age and in gynecology more patients are of 41-50 years of age and the monthly income is less than 10000Rs. in both obstetrics and gynecology patients, in cost prescription the more no, of obstetric patients having less than 1000Rs. and gynecology having 10001-2000Rs. per prescription which shows that the cost of prescription is not much more than monthly income, So the patient didn't get more burden for the treatment.
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